Three adult patients who were found to have a persistently low serum IgM are described. This deficiency was not obviously related to their presenting illness; in two of the patients, who were investigated in detail, it appeared to be of no immediate consequence.
Selective IgM deficiency is not an uncommon finding. In a retrospective study of 3000 patients at this hospital, excluding those with conditions such as myelomatosis, leukaemia, and lymphoma, an incidence of 3 % was found, and others have reported incidences of 1 % (Hobbs et al, 1967a ) and 3-8 % (Kelly et al, 1970) .
Selective IgM deficiency is recognized as occurring in association with coeliac disease (Asquith et al, 1969) and other protein-losing enteropathies, acute and chronic meningococcal septicaemia (Hobbs et al, 1967a; Fass and Saslaw, 1972; Jones et al, 1973) , in atopic individuals (Kaufman and Hobbs, 1970) , and as a familial condition (Hobbs et al, 1967a; Jones et al, 1973) . Serum IgM levels may be selectively depressed in the Wiskott-Aldrich syndrome and in the Giedion Scheidegger syndrome (Giedion and Scheidegger, 1957) , and low levels have also been reported, as part of a complex immunological defect, in a family who suffered recurrent viral infections (Silver et al, 1973) .
However, a severe selective IgM deficiency, as arbitrarily defined by serum levels of 10% or less of the normal mean for age and sex (Kaufman and Hobbs, 1970) , has been reported infrequently; a summary of cases previously reported in detail is given in table I (Hobbs et al, 1967a; Stoelinga et al, 1969; Faulk et al, 1971 ). The three patients described in this report were not suffering from any of the above conditions, and two showed no tendency to infection; yet they showed very low IgM levels on repeated estimations.
Immunological methods
Serum IgG, IgA, and IgM were measured by the Received for publication 28 January 1976 single radial diffusion technique (Fahey and McKelvey, 1965 ) using a serum of known immunoglobulin concentration as standard. Immunoglobulins and secretory component in jejunal fluid were detected in a semiquantitative double diffusion Ouchterlony test in agarose using specific antisera.
Escherichia coli antibodies were detected by passive haemagglutination (Webster et al, 1974) , and lymphocyte transformation to mitogens and antigens was performed on whole blood by the method of Paty and Hughes (1972) scopy showed a granular mucosa with contact bleeding, and a rectal biopsy was compatible with non-specific ulcerative colitis. A barium enema showed that this was confined to the rectum and sigmoid colon.
Investigations were as follows: ESR 4 mm/hour. Haemoglobin 13-2 g/dl. Platelets, red cell folate, and vitamin B12 normal. A bone marrow aspiration showed a micronormoblastic picture with depletion of iron stores; plasma cells and lymphocytes were within normal limits. A chest x-ray showed evidence of old healed tuberculosis.
Tests of intestinal function: xylose absorption, as measured by a one-hour blood level, serum orosomucoids, and urinary indicans were all normal.
There was no steatorrhoea and no infective or parasitic agent was isolated from the faeces.
A peroral jejunal biopsy showed grade I changes (Roy-Choudhury et al, 1966) with normal disaccharidase levels. On immunofluorescence, numerous IgM plasma cells were seen, but there was no free IgM in the tissue spaces. In addition, no IgG plasma cells were seen, but both IgA plasma cells and free IgA were present. In the jejunal aspirate IgM was not detected, and lipase and protease levels were normal. The rectal biopsy on immunofluorescence showed IgM, IgG, and IgA plasma cells. Liver function (as measured by total protein, albumin, transaminases, alkaline phosphatase, and total bilirubin) was normal, and the patient was negative for hepatitis B antigen (HB Ag).
The patient was treated with systemic steroids followed by a remission of the proctosigmoiditis. He was followed for a period of seven months and during this time he did not develop any evidence of disease in the reticuloendothelial system and serum IgM values were unaltered by steroid treatment. He subsequently returned to the Yemen and was not followed up.
CASE 2
A 72-year-old English man presented with diarrhoea of three months' duration. He had suffered from ischaemic heart disease and had been treated with digoxin, 0 25 mg three times a day, for chronic congestive cardiac failure. His only other previous illness had been intermittent claudication treated with a Teflon graft in the right femoral artery, and, because of this, he was taking warfarin.
Examination, including sigmoidoscopy, was normal apart from a smoothly enlarged liver 10 cm below the costal margin. There was no splenomegaly. Investigations were as follows: ESR 6 mm/hour. Haemoglobin 12-4 g/dl. Platelets IgM is found in all vertebrates; in some of the more primitive, such as the shark, it is the only immunoglobulin present. IgM is the first immunoglobulin detectable in the human fetus, being found as early as 10-5 weeks' gestation in the developing embryonic spleen and 35 weeks' gestation in the serum (Gitlin and Biasucci, 1969 (Cohen and Freeman, 1960 ) and so it is theoretically possible that haemoconcentration or dilution might affect the serum level.
IgM levels may vary between races (Hardy et al, 1969) ; the raised serum level observed in West African communities compared to healthy British adults (Rowe et al, 1968) These cases illustrate the complexity of the physiological role of IgM.
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